Background: In situations of care transfer of older people from hospital to home care at discharge, exchanging relevant and necessary information about the patient's health status and individual needs are of importance to ensure continuity and appropriate nursing follow-up care. Objective: The objectives of the study were to: 1) examine the content of nurses' discharge notes of older patients' discharged from hospital to home care, and 2) investigate the association between the content of discharge notes and characteristics of patient and transfer. Methods: The nursing discharge notes of 70 older patients admitted to a geriatric unit and a general medicine ward at a local hospital in central Norway were analysed. The discharge notes were structured in accordance with the Well-being, Integrity, Prevention, and Safety (VIPS) model. Mean, standard deviations, and independent sample t-tests were performed to show and examine differences in use of VIPS keywords in relation to patient and transfer characteristics. To examine if use of VIPS keywords could be predicted by patient and transfer characteristics, linear multiple regression analyses were used. Results: Significant differences for mean scores on used VIPS keywords in the discharge note were found for gender, age, and medical department facility. While gender and medical department facility were significant predictors of mental related keywords in the discharge note, medical department facility was a significant predictor of physical related keywords. Conclusions: The result of this study indicate that documentation of patient status in the nursing discharge note of older patients transferred from hospital to home care is incomplete and are influenced by patient and transfer characteristics. In order to ensure continuity and appropriate nursing follow-up care, we emphasize the need for a more comprehensive approach to older patients, and that this must be reflected in the nursing discharge note.
INTRODUCTION
Older people are considered especially vulnerable during care transfers, as they often have complex care needs caused by multimorbidity and multiple functional limitations [1] [2] [3] [4] . The fact that older people tend to have more frequent hospital admissions [5] and use a greater array of other health care services [6] , implies that they also experience a greater number of care pathways across health care organizations. Communication of both physical and mental health status of older patients transferred between providers is important because change in condition can be a sign of acute disease [7] [8] [9] , and physical and mental failure necessitate specific approaches to clinical care [10, 11] . Although follow-up care of older patients after hospital discharge might be influenced by the information conveyed by the referring provider [12, 13] , there have been many studies showing incompleteness and inaccuracy in the information exchanged, for example, activity of daily living [14] , mental status [15, 16] , communication ability [17] , nutrition status and eating ability [18] , medication [19] [20] [21] , and psychosocial status [22, 23] . The current paper reports a study that is part of a larger research project dealing with nurses' information exchange during older people transfer between hospital and home care.
While researchers worldwide have expressed concern about the fragmentation of health care [24] [25] [26] [27] , there have been increasing focus on the importance of continuity of care in improving preventive care, lower rates of hospitalizations, and patient outcomes and satisfaction [28] [29] [30] [31] [32] [33] . Many efforts have been made to clarify the concept of continuity of care [34, 35] . A widely used framework, introduced by Haggerty et al. [36] and later adopted by Freeman et al. [37] , describes three essential types of continuity of care, namely, informational, relational, and management. While the relational type concerns the relationship between the patient and the provider(s), the informational and management types deal with, respectively, the timely availability of relevant information to make current care appropriate for each individual, and the communication of both facts and judgments across providers, and between providers and patients [37] . From this, one can assume that the comprehensiveness and accuracy of the nursing discharge note have an important impact on the informational continuity, and that the extent of planned interventions and described responsibilities for follow-up care in the discharge note influence the management continuity.
The Norwegian government [38, 39] has stated that the lack of interaction between the two organizational structures of the health care system, primary and secondary care, represents perhaps the greatest challenge the health service faces, and many national efforts have been made to improve the communication and coordination of health care over the last decades [40] . Since 1999, all health care professionals in Norway, including nurses, have been required to document provided health care in the patient record and to exchange relevant information for enhancing continuity of care [41] . This implies that in case of hospital discharge, a nursing summary (i.e. a discharge note) based on the patient record shall be exchanged to the receiving nurse who needs information to ensure appropriate follow-up nursing care [42] . According to the guidelines [43, 44] , the nursing discharge note should describe the nursing care delivered, the patient's health status, and assessments and recommendations for continuing care.
In line with other Nordic countries, many hospitals in Norway use the VIPS model for nursing documentation. The VIPS model (acronym for the four nursing key concept of Well-being, Integrity, Prevention and Security) provides a structure for the content of nursing documentation with keywords on two levels, based on the concept of the nursing process, and with the aim of supporting the systematic documentation of nursing care and promoting individualized care [45, 46] . The keywords function as headings beneath which sufficient information is gathered. The first level of keywords consist of the main keywords: nursing history, nursing status, nursing diagnosis, nursing goal, nursing intervention, nursing outcome, and nursing discharge report. The second level include three of the main keywords: nursing history, nursing status, and nursing intervention, which are sub-divided into specifying keywords that guide the nursing documentation in details.
Studies have shown that nurses record the initial assessment of the patient to a great extent [47, 48] , but fail to make care plans including goals for nursing care, and planned and implemented interventions and outcomes of care [49] [50] [51] . To a large extent nursing interventions are noted in most of the records without being connected to a systematic plan [48] . Rather than document patient care by following a logic structure according to the nursing process, they document chronologically along a time axis [52] . Furthermore, nurses have been accused of being too focused on describing their tasks in the documentation rather than describing the patients' needs and experiences [53, 54] , and that they document physical care more often than other caring dimensions [22, 54, 55] . However, a study has shown that nurses document more psychosocial care after integrating an electronic nursing discharge note with structured templates in the EPR [56] .
To our knowledge, no previous studies have investigated the relationship between the content of nursing discharge notes and characteristics of patient and transfer. A better understanding of the nurses' exchange of written patient information at discharge of older people from hospital to home care could support nurses in improving the continuity of care and promote a safe patient transfer.
Aim and Research Questions
The aims of the study were to: 1) examine the content of nurses' discharge notes of older patients' discharged from hospital to home care, and 2) to investigate the association between the content of discharge notes and characteristics of patient and transfer. The following specific research questions were investigated:  To what extent are VIPS keywords used in the nursing discharge note?  Are there differences in VIPS keywords used in the discharge note in relation to patient and transfer characteristics?  Is there an association between the content of VIPS keywords in the nursing discharge note and patient and transfer characteristics?
METHOD

Setting and Participants
This paper reports a study that is part of a larger research project dealing with nurses' information exchange during older people transfer between hospital and home care. Using convenience sampling, nursing documentation from a total of 102 older inpatient records was collected from the general medicine ward and a geriatric unit at a local hospital in central Norway during 2010-2011. Seventy of these records included nursing discharge notes which were included in the present study. Inclusion criteria of the patients were as follows: 70+ years of age, consent competent, and admitted from home care and discharged back to their home after the hospital treatment. The selection of participants who met these criteria was made by the nursing managers at the respective units. Written informed consent was obtained from the participants after receiving a written and oral explanation of the study communicated by the nursing managers.
Data Collection
Nursing discharge notes and background data were retrieved and de-identified by the nursing managers on the day of discharge. At the hospital, the nursing discharge note was an integrated part of the nursing documentation in the Electronic Patient Record (EPR) system, Doculive © . When patients were discharged from the hospital, a paper version of the nursing discharge note in the EPR was exchanged to the home care. The design of the nursing discharge note comprised two main sections. The first section contained predefined information, where the EPR system automatically generates some information elements when a nurse creates a nursing discharge note for a specific patient, including the unit's name, the patient's name, date of birth, and the name of the nurse who wrote and approved the discharge note. The second section, "patient's current status", was open for the nurses to record free text. However, this section were structured in accordance with the VIPS model [45] , i.e. the nurses chose relevant keywords from all possible keywords on the second level in the model, including communication, cognition/development, breathing/circulation, nutrition, elimination, skin/integument, activity, sleep, pain/perception, sexuality/reproduction, psychosocial (emotional and relational), spiritual/cultural, wellbeing, and composite assessment. Only this second section of the discharge note was included for further investigations. Background data was used to identify patient and transfer characteristics, and included age, gender, living situation, housing situation, distance from hospital, type of hospitalization, status of readmission (within 30 days after discharge), medical department facility, and length of hospital stay.
Measures
For measuring the extent of used VIPS keywords under the heading "patient's current status", a summative scale was created based on all the 15 items (keywords). Discharge notes including all items scored the maximum of 15, while those who did not include any items at all scored the minimum of 0. Based on theoretical considerations and the results from reliability tests, two scales were formed to measure in the extent to which mental and physical related VIPS keywords were used. The indexes were labeled and valued as follows: Physical related keywords scale (Cronbach's α = 0.80) included the items breathing/circulation, nutrition, elimination, and activity. Discharge notes including all items scored the maximum of 4, while those who did not include any items at all scored the minimum of 0. Mental related keywords scale (Cronbach's α = 0.75) included the items communication, cognition/development, sleep, and pain/perception, psychosocial/ emotional, and psychosocial/relational. Discharge notes including all items scored the maximum of 6, while those who did not include any items at all scored the minimum of 0.
Data Analysis
The SPSS version 17.0 for Windows program (SPSS, Inc., Chicago, Illinois, USA) was employed for statistical analysis. Frequencies were used to describe patient and transfer characteristics, and content of the transfer documents. Mean (M), standard deviations (SD) and independent sample t-tests were performed to show and examine differences in VIPS keywords used in the discharge note in relation to patient and transfer characteristics. To examine if physical and mental related keywords could be predicted by patient and transfer characteristics, linear multiple regression analysis were used. Physical related keywords scale and mental related keywords scale were used as dependent variables, representative, and patient characteristics and transfer characteristics as the independent variables. Prior to undertaking the analysis, a number of assumptions of regression were explored. The predictor variables were selected based on the results of the independent sample t-tests as well as review of previous literature. Statistical significance was set at p < 0.05. There was no evidence of multicollinearity among tested covariates (VIF < 1.1).
Ethical Considerations
The research project was approved by The Committee for Medical and Health Research Ethics of Norway (nr 2009/815) and carried out in accordance with the Declaration of Helsinki [57] . Permission to perform data collection in the hospital wards was obtained from the hospital research unit. All patients gave written informed consent after explanations of the study. No identifying information about the patients was available to the researchers.
RESULTS
Characteristics of the Sample
Characteristics of the patients and transfers are shown in Table 1 . A total of 70 hospitalizations of home care patients were included, 41 from a general medicine ward and 29 from a geriatric unit. The mean age was 83.8 years (range 70 -95) and 55.7% were female. Most of the patients lived alone (67.1%) and in their own homes (71.4%). Pneumonia was the most common reason for hospitalization (34.3%), followed by anemia (10.0%), repeated falls (8.6%), chronic obstructive pulmonary disease (5.7%), syncope (5.7%), and myocardial infarction (5.7%). About eighty-three percent of transfers were considered urgent. The median length of hospital stay was 7 days (range 1 to 29). Twenty-four percent of the transfers were hospital readmissions within 30 days of return to the home care.
Patient and Transfer Characteristics and VIPS Keywords Used in the Nursing Discharge Note
The frequencies of VIPS keywords used in the discharge note are shown in Table 2 . The most frequently used keywords were "nutrition" and "activity" (95.7%). There was no information at all in any of the discharge notes about "sexuality/reproduction" and "spiritual/cultural". Keywords related to physical health were most frequently used, while keywords related to psychosocial situation and level of well-being were less used. Table 3 shows the differences between the mean scores according to patient and transfer characteristics. The mean score for the extent of used VIPS keywords was 6.66 (of maximum 15, SD 2.88). Significant difference was found for gender (p < 0.05), where discharge notes of females had a higher total mean score on the extent of used VIPS keywords than of male. There was a strong trend (p = 0.06) for the geriatric unit to use more VIPS keywords than the general medicine ward. In addition, a trend was found for housing situation (p = 0.08), where discharge notes of patients living in sheltered housing had a slightly higher score than discharge notes of patients living in their own homes. The mean score for mental related VIPS keywords was 2.84 (of maximum 6, SD 1.87). Significant differences were found for gender (p < 0.001), age (p < 0.05) and medical department facility (p < 0.001), where a higher score was found for discharge notes of females, patients in the oldest age group, and patients hospitalized at the geriatric unit. The mean score for physical related VIPS keywords was 0.34 (of maximum 4, SD 0.88). Significant difference was found for medical department facility (p < 0.05), were discharge notes of patients at a general medicine ward had a higher score of physical related VIPS keywords. 
Association of Patient and Transfer Characteristics and Used VIPS Keywords
DISCUSSION
The aims of the study were twofold: to examine the con-tent of nurses' discharge notes of older patients' discharged from hospital to home care, and to investigate the association between the content of discharge notes and characteristics of patient and transfer.
Considering the sample of discharge notes as a whole, the most frequently used keywords were related to physical health, while information concerning psychosocial status and well-being were less used. This finding is somewhat in contrast with the findings of Hellesø [56] , who found that nurses used the keyword "psychosocial" just as much as for example "breathing/circulation" in the discharge note. An explanation could be that the study performed by Hellesø took place during implementation of EPR, which could have caused a novelty effect and strong motivation and positive attitudes among the nurses to improve the documentation. The fact that neither the keyword "sexuality/reproduction" nor the keyword "spiritual/cultural" were represented in our sample is in accordance with previous studies [22, 55] . The favoring of the physical dimension in nursing documentation may be reflecting a lack of knowledge and skills in responding to other caring needs in actual nursing practice. In a study in long-term geriatric care, the nurses considered their capacity to meet the psychosocial needs of older people (e.g. to face death, express sexuality, or discuss anxiety-provoking or difficult matters) as less adequate compared with the physical needs [58] . A major focus on physical health in the documentation may also be explained by biomedical overlay in the context of hospital care. Hyde et al. [54] found that nursing documentation in the hospital patient record was dominated with instrumental rationality, the "voice of medicine", including a great amount of medico-technical details primarily related to the physiological status of the patient at the expense of information regarding the patient's feelings, emotions, and experience of illness. Findings from a qualitative metasynthesis made by Kärkkäinen et al. [53] indicates that lack of focus on the patients experiences in the nursing documentation is due to the nurses propensity to describe the patients problems and needs without conferring the patient. A consequence of inadequate information about the patient's mental health status in the discharge note may be that home care nurses, in ignorance of mental failure in the patients, are unable to deliver appropriate care to their specific needs. In our sample, most of the older patients lived alone in their own homes, which means that they did not have any relatives who could contribute with essential information to the home care nurses. In that way, undocumented symptoms of delirium, for example, could further result in poorer cognitive and functional status, increased morbidity and mortality, and need for institutional care for the older patient [9] .
An interesting finding in our study was that discharge notes of females were significantly more likely to include VIPS keywords in general. Seen in relation to the fact that nurses experience female patients to be more demanding and time-consuming than male patients [59] , one can speculate that nurses thereby give priority to providing and documenting care to female patients. Discharges notes of females also had a higher score on used mental related keywords, which may be explained by the nurses experience of women as more eager to talk about their feelings and illness [59] .
Another finding in our study was that discharge notes of patients at the geriatric unit were more likely to include VIPS keywords in general, and mental related keywords in special, compared to the general medicine ward. An explanation for this difference could be that transitional care, including communication between providers, is recognized as a core competency in geriatric care [60, 61] . Presence of more skilled and motivated nurses in geriatric in-hospital care [62] could be another explanation. At the current hospital unit, several nurses had geriatric nursing education. However, the level of motivation and skills among nurses does not depend on educational knowledge only. The current geriatric unit is organized as an interdisciplinary team (i.e. geriatrician, nurse, physiotherapist, and occupational therapist), which implies a comprehensive approach to patient centered care where staff can combine skills, experience, and knowledge to provide favorable clinical outcomes [63, 64] . The fact that the geriatric unit is manned by a small group of staff may also have an impact, as many studies have reported that smaller teams have higher levels of participation which is correlated with effectiveness [63] . While general medicine inpatients often have a specific diagnosis, older people admitted to the geriatric unit commonly have complex needs, multimorbidity, and multiple functional limitations. Thus, the comprehensive geriatric assessment is a common approach used at geriatric specialties, a process that includes determining of the patients medical, functional, psychosocial, and environmental resources and problems, and which ends up in creating a plan for treatment and follow-up care [65] . It is reasonable to suggest that this approach, with its focus on the overall situation of the patient, may be reflected in the nurses' documentation. Thus, it can be one explanation of why nurses at a geriatric unit use more mental related keywords in the discharge note. Following this line of thought, the high use of physical related keywords among nurses at a general medicine ward could be explained by biomedical overlay, i.e. a narrow focus on physical symptoms where the patient's body is reduced to its parts [54] .
Considering the fact that informational continuity of care is especially important for the oldest of the old, it was encouraging to note that discharge notes of patients in the oldest age group were more likely to include mental related keywords. An explanation to this finding could be the fact that the prevalence of depression [66] , delirium [9] , and dementia disorders such as Alzheimer's disease [67] , increases significantly with age.
The small sample size (n = 70) and the use of convenience sampling limits the generalizabililty of the results in this study. Although the patients in the sample were representative of those in the hospital in terms of demographic characteristics such as age and gender, a selection bias may have occurred because patients who had cognitive impairments (e.g. dementia) were excluded due to the requirements of informed consent. Thus, our findings must be viewed in light of the study sample, i.e. older patients who are consent competent. Another limitation is the fact that we had no opportunity to perform drop-out-analysis of those patients who did not volunteer for the study (cf. The Committee for Medical and Health Research Ethics). However, according to the nurse managers who were responsible for the recruitment, only a few patients who met the inclusion criteria declined to participate in the study.
The fact that the content of the nursing discharge note in this study was measured by counting VIPS keywords used as headings should be taken into account when interpreting the results. Our data cannot tell us whether the nurses have been true to the guidelines of the VIPS model, i.e. whether they have chosen the relevant heading for the free text they have recorded. Studies have shown that nurses tend to group their documentation under the wrong keywords [50, 55] . For example, Gunhardsson et al. [55] found that to some extent information that should have been documented under the keyword "psychosocial" was documented under "well-being". In our study, the keyword "well-being" was not included in the scale used to measure mental related keywords. From this, one can speculate about how well we have measured what we have intended to measure. However, the Cronbach's α for both scales made for this study were high (Cronbach's α = 0.75 -0.80), which indicates strong internal consistency reliability.
We should also note that other patient and transfer characteristics (e.g. function status and frequency of assistance provided by home care services) not included in this study might also influence the content of the discharge note. Similarly, characteristics of the nurse and clinical contexts might be of importance. However, such data were unavailable to us, and therefore we could not evaluate the possible impact of these factors.
CONCLUSION
The result of this study indicate that documentation of patient status in the nursing discharge note of older patients transferred from hospital to home care does not address all dimensions of care, is incomplete when assessed according to the VIPS model, and are influenced by patient and transfer characteristics. In order to ensure continuity and appropriate nursing follow-up care after transfer, we emphasize the need for a more comprehensive approach to older patients, and that this must be reflected in the nursing discharge note.
